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STATE PLANUNDER TITLEXIX OF THE SOCIALSECURITY ACT 
INDIANA 


S t a t e / T e r r i t o r y :  

COLLECTION OF ADDITIONAL REGISTRY INFORMATION 

State Name and date of reciprocity from another state 
Date of trainingcompletion 
Date of testing 
Name ofpersongiving exam 
Fac i l i ty  where training was given 
Current employer by Medicare/Medicaid # 
A l l  QMA's are identif ied by coded registry number 

TN No.  92-12 

Supersedes A p p r o v a l  D a t e  4 /1/92 
D a t e  8- I '3-92 E f f e c t i v e  
TN NO. -
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